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DEPARTMENT OF

UTILITIES

Hydro Mechanical / Gravity Grease Interceptor Cleaning Log

FSE Name:

Address:

Type of Grease Control Device (check one) External = Under sink " In the floor

Size of Tank: gallons.  For inspection compliance, retain this record on-site for 3 years.

Date Cleaned

Cleaned by (service company or person)

% Removed (grease & settled solids)

Initials of Owner or Authorized
Representative *

Any falsification, misrepresentation, or misleading information VOIDS this maintenance log sheet. | hereby certify that | am the Owner or that | have authority on
behalf of the Owner to make entries to the foregoing maintenance log sheet and that the information contained on this sheet is correct.

Signature of Owner / Authorized Representative

Date

FOG Form A 02/07/12



